FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000007848 (2)

. Corporabion Narme

CARIBBEAN AUTO PARK SERVICES, INC.

S

Prm[\pd\ face of Business Mailing Adgrass

16400 W. DIXIE HWY. 18400 W. DIXIE HWY.
SUME D SUME D
MNORTH MIAMI Ft 33160 NORTH MIAM FL 33160-2048
8. Date Incorporated or Qualifiad 83a. Date of Last Report
L 02/01/1894 04/16/1896
2. Punaipat Place of Business 28. Mailing Address 4. FEI Number Applied For
£ 2] 65-0565211 Not Appicatio
Sunkis, ALK, €l Suite, At H, Btc. i
A ¢ I~ ue. AP 6. Certificale of Stalus Desired ] $8'75 Adtionaf
22 - 27 Fee Required
[ Gy s S | City & State 8. Figction Campaign Financing $5.00 May Be
23[ zﬂ Trust Fund Contribution | Added to Fees
4w . Gountry | ap Country 8. This corporation has liabitty for intangible tax under 5. 199.032,
[3‘?1, I 25] 23] m Fiorida Statutes Olves Ono
- 8. Name snd Addmss of Current Registered Agent 10. Name and Address of New Registered Agent
LANE, PAUL J 81] Name
18400 WEST DIXIE HWY 82{ Sireet Address (P.O. Box Number is Not Acceplable)
SUIME D
NORTH MIAMI BEACH FL 33160 8
84 City FL 85| Zip Code

1. pravisIons G Sections BU7 0502 and B07.1508, Flofida Statutes, the above-namad corporalion submits this stalement for the purpese of changing its registered
stzred agent, o bolh, n the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accep!t the appointment as registered
(AJ“IIT I & tarnear with, and aceepl the obligations of, Section 607.0505, Florida Slatutes,
SIGNATURE — drns e e e e e
Slgdluti, By el o punted narme of tegeed agent and wle i applicabke {NOTE: Rogisterod Agant signa'ure required whan reinslatng) . DATE
32, B QFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i b B U DELETE TATTE < [ Change [ Addition
HALH LISS, MITCHELL J 1.2 NAME
st arnss 18400 WEST DIXIE HWY., 1.3 STREET ADDRESS
anv-siar + NORTH MIAMI FL 33160 14 CITY-57- 2P
e T [T oELETE 211001 [T Change [ Additon
LIRS 2.2 NAME
ShHET AL 23 STREET ADDRESS
ERRR L 2. 4CITY-ST-2P :
ke ] oeLkte 31TLE [Jchange T[] Additon
AT 3.2 NAME
15 | ALDRESS 33 5TREET ADDRESS
CHY 5181 34 CHY-ST-2IP
AR RTTEE U1 DELETE 43 TIFLE ] Change LT Addition
HeE 4.2 NAME
SIHFEE ATURE S 4.3 STREET ADDRESS
Uiy S5 44 CITY-S3- 2P .
i [ oétEe 51TIMLE , ‘ TTCrange [T adeition
BN 52 NAME
STHERT ADDRESS 53 STREEY AGDRESS
Ly st . SACITY-S1-2P .
»m}” T ‘. D DELETE &1TITE ' D Cnange D Addilien
AN 62 NAME ' )
STHEED ADDRF 'S 3 STREET ADDRESS
Oy 5120 §4 CITY-51-21P

4. T do herehy oo Iy thal he information supplied with tHs fing does not qualify for the exarnption stated in Section 119,07(3)(i), Florida Stalutes. 1 further certify that the
aformation ndicated o4 this amnual repot! or supplemental annual repaort is true and accurale and that my signature shall have the same legal effect as it made under oath that
1arn an ofticen or director Of the corporation or the receiver of trustee ampowgrad 10 exacute this repon as required by Chapler 607, Florida Statutes; anci that my name
appeare |r. 3309 T‘) or Block 13 i changed, or on an attachment with an address.

Mitche

SIGNATURE:

i 04/16/97 (305)932-8600

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylre Frione 4

" ganarm . ot Apr 24 1997 8:00am

CR2E034 (9/96)



